bl -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—01:1 631
DEPARTMENY OF PUBLIC |'-u-:.u.'n-1 A‘ND WELF’[ 7 30;_8/ STATE FILE NUNGER
DO NOT WRITE AMENDED Registration District No, _____ wemrmedlee e Primary Registration District No, istrar’s No. -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 [ 8. COUNTY a. STATE b. COUNTY admission)
e300 | 12 Jasper Mo Jasper
ev. 4/ % b. COI'LY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. Ccl"l;l' ) Insida Limits
w
: o Carthage 3 weeks "N Carthage Yer O Mo Dk
1 0 ‘{? 7 E c f{%éPnﬂEOgF (If NOT in hospital, give location} Inside Limits d.ASTREETSs (If cutside, give location) Reside on Farm
—_— DDRE
= TUTION . Y N Y.
20 490 A |§ mstiunion McCune-Brooks Hospita)™® ™0 Route 1 s No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
s PLEAS RICHARDSQN | PEA™ ]
4] 5. SEX 4. COLOR OR RACE 7. Married [] MNever Morried [] 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER IDvE.q'K n:ur.mz
. Widowed Divorced [ Months ays ours I Min.
5 Male White " 1-31-1880 82
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of warking life, even if retired) A :
g Batired merchant rchant villa, Mo USA
7 0 “ T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
. e V. F _.Richardson Ellena Horton Mollie E Miza
Q—-— " 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT = Kddress = Z€
< [Yes, no, or unknown} | (1f ye3, give war or dates of serv] N
%201 |w | 9A Fred Richardson, Rl Carthan
°<‘ = 18. CAUSE OF DEATH (Enter only ane cause per line| h TTE LB EN
10 E ART I, DEATH WAS CAUSED BY: ( * he OMSET AND DEATH
Q s £ IMMED]ATE CAUSE (a) ﬂ[ﬂM/#” VS (EALTEC S ESY Ly 7 el
11 Q O / /
U [a] o)
Wa - R é z &7 ﬂ! :
12 =2 ] [a] Conditions, if any, DUE TO (b} (i
Z - o 5 which gave rise to
212 above cp:uu d!a].
_ tating the under-
133 "0 = I‘yli’n'ggcau:u last. ] = DUE TO (¢}
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1f decessad was female was
g diseass condition given in PART | (a) . there a pregnancy in last 90 days.
W
E § r[:] Yes I 0 Neo | O Unknown
E E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART il of item 18))
a3 & PERFORME ] [m] (W]
Z o YES 3 N
z 15 & | 720< TimE OF  Hour ~ Month, Day, Year
Py o INJURY a.m.
b4 g g p.m.
Z o 20d. INJURY QCCURRED e, PLACE OF INJURY (e.9., in or about hame, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NGT WHILE AT WORK (O
e B O
s o 'E é 21. 1 sttendad the deceased from Dﬂ_ﬂ ._2_8_, lgs.l ) 3 / 3 I 162 and les? sa ,ﬁ'ﬁ alive on. 373_0/62
-] ; a Desth oceurred .,__3__3_1___1_9,6;_‘)____1_2'_3@_9_;" on the date stated above, and to the best of my knowledge, from the causes ststed.
i e v
S E 8 B 27s. § URE (Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
> I -
= & = el e /T2 H-D~-6R
« | 732 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) CStalt)
3 (=] REM VAL {Specify)
¢ & rTematidn 4-3-62 D W Newcomer Kansas City
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %RS SIG! URE
Jaan tasdzi Hom 3~ M
= 5]  KNELL MORTUARY Carthaae, Missduri4-3-462

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision.
Student Signedm_m
‘Signature of Student Embalmer
Licensed Embalmer No k * S q

- P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toMomply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above.




